”“'u:‘;oﬂ* 0 DEC 9- THE DIVISION OF HEALTH OF MISSOURI 954
B 1957 STANDARD CERTIFICATE OF DEATH I 52
'BIATH MO, OIRTH MO !E- DIST. NO. &2- z : . PRIMARY REG. DIST. m.ﬂ Registrar's Ng___gd_%u
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed tived, If ioetitution: residence befars
a. COUNTY . a. STA b. COUNTY sdwiwlon).
St. Louis TI.:l\./hssourl St. Louisi v/
b. CITY . 1
O wmateldy corpmute Umita. write RUBAL uad ive > grAl:rENGE OF I} e CTY ' 4(/,(/95‘5 & 1» Besencn within Lt of
TOWN Richmond Helghts 2 Yp;sv. T°"""Rlchmond Heights Y= EE Ne O
d. FULL NAME OF (1t hoapital or | i 3d . STREET .
HOSPITAL OR (If not in X ar give streot or " ARD a I'.ﬂ.l‘l.l give location)
INSTITUTION 1530 Big Bermnd Blvd 1530 Big Bend Blvd,
3. l;«IEﬁéME OF &. (First) b, (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
{Typeor Print) GARQLD CHURCH BARTHOLOMEW DEATH Novy, 19 1957
5. SEX £7] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ’/ 8. DATE. OF BIRTH 9. AGE (I years| If Grom | YOO | & iR 2 way,
. ' WIDOWED, DIVORCED (Bpe lsat birthday) {Months Days | Houra | Min.
I|_Male White Married 12/24/1895 61__ 110 125 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { Il. BIRTHPLACE ... . i
dooe during mowt of woeking llte, sven f retired) | - DUSTRY (City aad Stave or Foreign Country} // 'ztgb’}q'ﬁ@?”“"
Doctor Osteopath Delaware Ohio
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR W|FE
b Frank A. Bartholomew ] Harriet Church D H d
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, give war or dates of service) NO. :
Yes W. W, #1 None Myrs, Garold Bartholomew 1530 Big Bend
. 18, CAUSE. OF DEATH o MEDICAL CERTIFICATION . INTERVAL BETWEEN
' | Enteronly ansaauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH

1ine for (), (b), aod & | P'RECTLY LEADING TODEATH*,, Generalized Carcinoma

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise o the above eatae () dating

v

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKY A PERMANENT RECORD ~

clc. It meana the dig- | Uhe underlying cauae lont,
case, injury, or compli i DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
- Conditions contributing to the death but 1ot /?? ?
related to the disease or condition cauting death. A
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2~
- TION
- . ves (1 wo
2la. ACCIDENT _ (Bpecity) 216, PLACEOF INJURY (e.q.isorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm, {sctory, surest, office bldg.. et0.) .
HOMICIDE - : . ) 7 . g
21d. TIME (Monthy (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY : = | “work AT WORK
; - § hereby cerlify that I attended the d d from -19 IQf_'J_ to Now 19 __, 1587, that I last satw the deceased
T alipeon-DNgD 19 | 1957, and that death occurred at Q_3 1A m., from the causes and on the date stated above.
W ” or title)7 | 23b. ADDRESS 23c. DATE SIGNED
? - 1009 McCausland Ave, 11/19/57
7 242, BURIAL? CREMA- | 24b. DATE A AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) . {Btate)
(Bpecify) . . .
(Eurl fL 11/21/57 National Cemetery St. Liouis County Missouri

DATE REC'D BY -Lm% 25, FUMERAL DIRECTOR' B SIGNATURE ACDRESS
L_é/‘/?' J?ﬁ A mbruster M 66 C] on Road

on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER .\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L

by e, OF DY ... i iiiiiiisiiissssarsaranmaeareranergorera e e , Student Embalmer NO.....iveenenn...
1}

working under my personal supervision..

Student....ccconiiiiiiiiiiiii i raa e rreaea,
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.¥* this body is not embalmed, fact should be so stated above.



